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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No....,).4 


“PEACE OF DEATH’ ~~] 3, USUAL RESIDENGE (HOME) OF DECEASED. = 
COUNTY Ma: a a 2 ae 


STATE UNT 
Charles MARYLAND xyland COUNTY Cyerles 
CITY (if outside corporate limits, poe DRaDent anes het Fea Gf outside corporate limits, write RURAL and give peareat town) 


OR _givo nea cm A 

Town |? HAR enoy z TOWN Nanjemoy 

HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 2 
(Type or Print) Annie Je Adames DEATH Febs ay 
6. COLOR OR RACE 7. SINGLE, MARRIED, ie 8. DATE OF BIRTH 9. AGE last birthday | If under Lee If under 24 hre, 


WID 'VORCED, 
We eek Sol ga eles * 


| moots | 
yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11. Seacitaaes (State or foreign country) 12, CITIZEN oF WHAT 
done during mee soueetone retired) | InpusTRY. | Country? 


ousevor pemeaeaiioine ENR 3755. Charles, 
13. FATHER’S NAM. | 14. MOTHER'S “MAIDEN NASIE 


James I, Davis wees: 


15. Was Decxasep Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


ee pawn) ail ees Eg eel one Kattie Willett Nanjenoy, lM 


jeer vice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ ,Immediate cause (a)... 
YY 


oS ilecian cause(s) Oardlic~ yarutlar — 
Discasee or conditions, any, (b)..... ~-CLMALE > YAMA 


giving rise to the above cause 
stating the underlying cause last, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) Renee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNur: Y¥ 


TIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
. ile at Not While 


et oO At work } 
22. I hereby certify that I attended the deceased from... LY he, Q, 19. " to 2h, eee. 195.0, that I last saw the deceased 


alive i ees (& 19.40 and that death occurred at... ‘...f-™., from the causes and on the date stated above, 
SIGNATURE fy (Degree paca) “ABD y DATE SIGNED 
Geary, ©, inh Oh mre (he / 


23. BURIAL, Sfie- > DATE THEREOF NAME Sal: i TH 7 R SS fences LO! ‘TION (City, town, oF county) 
REMO is (Speelfy) 2— 2/~ ~§3 | sy é 


DATE 5 BY LOCAL | RRGISTRAR'S SIGNATURE fe? 
REG ae S313 by | 
wit oa Tpke 


5 


MARGIN RESERVED FOR BINDING 


e 


information carefully. ™h 
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MARYLAND STATE DEPARTMENT OF HEALTH 


U1617 


2411 N. Charles Street, Baltimore 


CERTIFICATE 


1. PLACE OF DEATH: 2. 
COUNTY 


CAseles 


CITY (If outside corporate |imits, write RURAL and 
OR give nearest tor ‘a 


MARYLAND 
LENGTH OF STAY 
| Gn this | place) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


OF DEATH Reg. Dist. NoZ AT ccrssssasereseen 


USUAL RESIDENCE (HOME) OF DECEASED: = eg 
01 ‘ 
ok EST, TEA Los 
ae (If outside corpo: limits, write RURAL and give nearest town) 
TOWN v du joa 


STREET rural, give location) 
ADDRESS 


3. NAME OF (Middle) 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, | 


g (Specify) 220 A ow 


es iia Ce 


qd. DATE (Month) (Day) 


DEATH Fu b 


(Last) | 
DATE OF BIRTH 9. AGE last birthday | If under 1 year 


27~ 7832 7¢ Sat S| Days 


(Year) 
1993 
If under 24 bre, 
Hous Min. 


10a. ae Dee Aare aa ot work 
done ars atthe! ing life, even If retir 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, eve war or dates of 
service) 


1. 


RTHPLACE (State or foreign a, 
Ce 


we 


12. Citizen oF WHat 


Country? YG S 


INFORMANT AND ADDRE 
Ev1 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ 
— Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 


@®)-. 


bee. sev kk 


2E5 
LO 


giving rise to the above cause 
stating the underlying cause last 


MESS 
1. OTHER SIGNIFICANT gonpinioNs ; 
jitlons tributing to the deat ut not if 
Telated to the disease or condition causing death. Ware, 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY z 


(CITY OR TOWN) (COUNTY) 


IN. 
While at Not While 


TIME (Month) (Day) (Year) (Hour) | 
m. Work (At work 


JURY OCCURRED | 
INJURY. 


HOW DID INJURY OCCUR? 


22. I hereby certify I attended the deceased from.. 
alive on co et SO 195.2 and, that death occurred at. Ja 
SIGNATURE (Degree or title) 


7 o es 


MATION 
‘Specify) 


ADDR! 


bs er 4 
Labia. he we 
‘O OF CEMETERY OR CREMATORY LOCATION, oe town, or county) DW; 


24. 


bs 2 that I last saw the deceased 


*m., from the causes and on the date stated above. 


df DATE SIGNED 


2/6 /S3 


FUNERAL ae . 
“. Y 


yaa 


ae 


ee 
"MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


75 


information carefully. The 
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the causes of death clearly and legibly. 


ply every item of 


Sup} 
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> please 


clans. 


rtant, Physi 


is especially impo: 


STREET ADDRESS 
3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH {618 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 ed DEATH: 
MARYLAND 


write RURAL @nd saa OF STAY 
he this place) 


give n 
TOWN 
HOSPITAL OR 
INSTITUTION OR 7 


a er 
CITY (If outside corporate li; 
OR earest towb) 


DECEASED 
(Type or Print) 
5. SEX 


4. DATE th, 
OF 

DEATH 

9. AGE last birthday 


If under 1 year 
ahontiel ays 


if under 24 hrs. 
Hours fe 


10a. USUAL Oe pe TION Bay Gy of work} 10b. KIND OF BUSINESS (OR B p 12. CiTizEN OF WHAT 
done dit Ghy pi f if retired) | | InpustnY O a of Cr) y CounTRY? 
ZLAUO udu fpaoh, S 
13. FATHER'S ee 2 Y 14. MOTHER'S/MAIDEN we: 
oly, Kote Ss e t 
a: ‘Was ma poassno/e bg Is Us Js. ARMED pee. 16. SoctAL SacuRITY No. | 17. INFORMANT A . 
€8, NO, O nino vo war or dal ol & 
Zea leewiee’ Conga Oo. Va.eu-ce» 
18. MEDICAL CERTIFICATION 7 ‘ a 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTH 


331 


Immediate cause 


Antecedent cause(s) 7 t 

Diseases or conditions, if any, Pee et 2 na Alte om ee er NR gee send eet ae SS aac tesa a srraeieccerestrees 
giving rise to the above cause 

stating the underiying caune fast, 


(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not Ce 
related to the disease or condition causiog death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
= = =e Ye O No 
31. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
URY e 
HoMierbe \___—, { . et oe sp 
TIME (Month) (ay) (Year) Tica) "| ESTUR OCCURRED HOW DID INJURY OCCUR? 
While at Not White—_ | ———__—_—_——— ~— 
INJURY —————m,_ | Work ‘At work 


22. I hereby certify that I attended the deceased from........ aa lteveteeart so co Wb , 00... LEAS 19.42 that I last saw the deceased 
alive sone tt. ae and that Cd occurred at... mM, Ye the “nd and on the date stated above. 
IS DATE SIGNED 


SIGNATURE Z or title) a 
PELVHE chal, ve Hagley 
SS 
26-(BURIAD, CRIN fern i sop EP Oly CEMETERY OR epee Ly ae wh, OF epunty)- State) 
Dat RS "D BY LOCAL | REGISTR va pee Le 24, FUNERAL 2} , ee ADDRESS 
"AGS _D EZ A LO Pek fee Yaa. 


41-3 Ning J Fd = 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


ae 
G INK. 
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WITH UNFADIN! 
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pecially 


PLEASE WRITE PLAINLY, 
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VS. ALS 
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yy, MARYLAND STATE DEPARTMENT OF HEALTH eae i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No LITO, nen 


RAGE OF DEATIE 2. USUAL RESIDENCE (HOME) OF DECEASED 
JUNT 2 
CHARLE> MARYLAND LIA KR wt) CHARLES 

CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpofate limits, write RURAL and give nearest town) 
OR give nearest town) (in. this place) OR 

town, On AdeHesrince. | “iF e. TOWN AfrG-wesurege 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, ADDRESS to 
STREET ADDRESS - 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED < | 


OF 
Clopeer Print) IDwEy Epuwsrp Coates Ve. DEATH AEGevaey dX 1253 
& SEX 6. COLOR OK RACE | ESE eto EeuD, 8. DATE OF BIRTH 9. AGE last birthday | If under 14ear jf under 24 bre. 
MALE NEC RO -US+ ‘ 2 


te Months! Days | I Mi 
(Specity) May 31952 yn “ey or alisse 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp OF BUSINESS OR | It. BIRTHPLACE (State or foreign country) 12, Oirizen or Wat 
done during most of working life, even if retired) | INDUSTRY Country? U.3 
is 


MARYCAWE 
13. FAT, ’S NAME td, MOTHER’S MAIDEN NAME 
Sipwey EDWARD Coates Sr. | Anme Treresa Yovunc- 
bf 


15. Was DECEASED IN U.S. ARMED Forces? | £6. SociaL SpcuRit¥ No. 17. INFORMANT AND ADDRESS 
(fee, no, or woknown) | (year give war or dates of AVVIE THERESA CoATESsS 
wervice) pes Now E& Fa 


18. MEDICAL CERTIFICATION INTER! TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsen eae DEATH 


L{9) x Tmmediate cause w.._Hewre. Brewer ? 
Antecedent cause(s) 


it 
6 
c 
d 
v 


nee ee 


Dineases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 
iacaas — 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
aoe 
Specify) PLAGE (Hone, farm, fi ST Tan 
21. ACCIDENT GS fy) lome, farm, factory, street, : (CITY OR TOWN) (COUNTY; STATE: 
SUICIDE OF” office bldg, et.) eA ‘ ee 
HOMICIDE INJURY E 
TIME (Month) (Day) (Yeas) (Hour)_) INJURY OCCURRED HOW DID INJURY OCCURT 
oF White at — Not While 
INJURY m. | Work S}- At work G— 


gn JAUUARYAL 4 19,5.2,, and that death occurred ate ea as from the causes and on the date stated above. 
ATURE Ve,” __ (Degree or title) ADDRESS _ DATE SIGNED 


brewithe lund, Feb: 2 1953, 


7) My OF CEMETERY OR CRE Sounty) Gta 
53 nares ; = Y 
DATE REC'D BY LOCAL REGISTRAR’S SIGNA’ E 24. FONERAL DIRECTO. DD: 
Se eee ee, —_L a. eet 
3 Va mre = — 0 a= 2 : 


/2. 2A ELF 
205220130) U J 


Vs. 


— 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {j | {))?( 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CHARLES MARYLAND state Ud. county Charle>. 
Cee ae Deter tem mite erie RURAL ea CITY (If outside corporate limits, write RURAL and give nearest town) 
ce ae PLATA i Town, Malcalm 

i HOSPITAL OR (if rural, give location) 
av h Me rm] Kos prinl. STREET 

if INSTITUTION OR * Stctans mor 2 

ee STREET ADDRESS 4 ADDRESS Ay guy Hey hesville Chas .Ce. Ud. 
Sb 
BE . NAME OF (First) (Middie) (Laat) 4. DAT (Monthy) (Day) (Year) 
eo DECEASED: 

Bg (Type or Print) James Eluscock Cooper | OF on, Feb | 1s S35 
Sg | 5 SEX: 8. COLOR OR 7. SINGLE, MARRFED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR] IF UNDEN 21 1irs. 
i=} : » DEVORCED, in. 
fs 3 A. OS-wW (Specify) : Mary (9ro. z sea bechane| pene BE 
ae 10a, USUAL OCCUPATION (Give, kind of | 10h. KIND OF BUSINESS OR | 11. EIRTAPLACE (State or foreign country): | | 12. CITIZEN OF WHAT 

work done during most of workin: fe, = ‘' 

Sa even if retired) : 3 = Dronsides, Chas. Ce. We 
# 

a 

2 13. FATIIER’S NAME: = 14, MOTHER'S MAIDEN NAME: 
B8 Juscod Wilson Coorer. “Deloris Lrene Hiller 

@ = 
ne AS, Was Disease Eves Iw U.S. Amen Forces, 16. Soctat, Secuwry No.: | 17. INFORMANT & ADDRESS: pa 
2 es, no, oF unk] (If Yes, give war or dates o 5 .  thackore,. . 
BS service) — Altice Bleneé Ginder Pres 
5 = A far == 
aE 18 MEDICAL CERTIFICATION ; ¥. 

Ty NTE ETWEEN 
sf 2 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSHt AND DEATH 
Ge OX, 

o ca mmediate cause 

= 
a a Antecedent cause(s) 
a3 Diseases or conditions, if any, (1B) serrnereed 
fe e giving rise to the above cause DUE TO 

stai ) 

Ze . b Aba ‘ 
ae Il, OTHER SIGNIFICANT CONDITIONS: 1 
me Conditions contributing to the death but not 
as related to the disease or condition causing death. 7 | 
SE Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

S — en: | YesC] Noe 
pik 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) oe 
epee SUICIDE — OF office bldg,, etc.) 
2a HOMICIDE INJURY i 
a8 ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 okay While nt Not while 
me fsuRY M.|_work() at work] 
g = 22. I hereby certify that I attended the deceased froma deere, 19$3.., to..L F£e..., 1943., that I ieee saw the deceased 
a @ < ALUN onal. eb. Lae 4 1983., and that death occurred at... 1 12. ..m., from the causes and en the date stated above. 
ea IGNAI (DEGREE OR TITLE) , ADDRESS DATE SIGNED 
z 
a Sede D. ba Plata. MA. [Heb s3 


| NAME OF CEMETERY OR CREMATORY 


ie Va 


24. FUNERAL DIRECT ADDRKSS. 
rf ¥ a Wonder or uae 


23. BURIAL, CREMATION LOCALION Ce eer town, oF ge (State) 
BEMQ) 


WAL (Specify) : 


(I 
ee 


DATE REC’! 
REG, 4 


~ 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


as 


eorrect 


icians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. Thi 


age is especially important. Physi 


4 


‘PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()) ; 


e CERTIFICATE OF DEATH Reg. Dist. No.0... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Charles MARYLAND state Mde county Charles 
Or Ge cualde corporate limits, write RURAL | LENGTH OF STAY ||“ crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN La Plate. oR La Plata 
HOSPITAL OR rT (if tural, give location) 
INSTITUTION OR s 
STREET ADDRESS ADDRESS 
3. NAME oF (First) (Middie) (Last) 4. DATE (Month) 1983” 
(Type or Print) Celestia R Garner or arn, Fede 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday? | IF UNben 1 YEAR] IF UNDER 20 TINS. 
3 IDOWED, AV ORCE Months | Days | Hi Min. 
F e (Specify) : sing e Nov. 3 188) 68 ee ont *| jays | Hours n 
Ida. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired) Housework Self Charles Co. Md. USA. 


13. FATHER’S NAME: 


George L. Garner 


15. Was Deceasep Ever In U.S. ArMED Forces? 16, Soctar. Security No.: 
(Yes, no, or unk.)) (If Yes. give war or dates of 


no Service) | none 


14, MOTIIER’S MAIDEN NAME: 


Celestia G. Lyon 
17. INFORMANT & ADDRESS: 
Rudolph Garner 


18. MEDICAL CERTIFICATION I LB ais 
rivat Berwnr 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) LZ tle 
Diseases or conditions, if any, eee Sie steel <6 ne . ina sressertt . LMS. 
giving rise to the above cause 
stating underlying cause iast 


II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not Ss 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


ee Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _ OF office bidg., etc.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
— Whileat Not whiie 
PNrURY M. | work{] at work] 


22, I hereby certify that I attended the deceased from.{4.0den., 19.6.3. to. LD Eider, 1955. that I last saw the deceased 
alive on... faden...., 198..2., and that death occurred at. AsL¥...4...m., from the causes and on the date stated above. 
SIG URE (DEGREE OR TITLE) ay a SIGNED 

HAD he Plate VEL S38, 
28. BURIAL, CREMATIO HREOF NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or coun State) — 
EMOVAL-xSifcify) : ik oft 783 | Mt. Rest i Ya Plata “Wa. 


STRAR’S SIGNATU. 24. FUNERAL DIRECTOR ADDRESS 


Huntt & Ryon Waldorf, Md. 


PLEASE WRITE PLAINLY, 


(SY 


item of information carefully. 


i 
please write the causes of death clearly and legibl: 


Supply every 


WITH UNFADING INK. 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | [} 2.7 
CERTIFICATE OF DEATH Reg. Dist. NohQQ..... 


I. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Charles MARYLAND state Marylandcounry Charles 


GUIS (Ie-CuG aR Ted poe eR ee Oe Te CITY (if outside corporate limite, write RURAL and clve nearest town) 
TOM ‘lata TOWN Indian Head 


HOSPITAL OR STREET (it rural, give Tocation) — 
SIREET AboReSs Physicians Memorial Hospital appress #1 Diffenbach 


a. NAME OF | (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
t OF 
(Type or Print) Robert Wayne Goode DEATH: Feb. 16 rw 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGH Iact birthday: | iF UNDER 1 YRAR {IF UNDER 24 1 
A 1 » D i "Months | Dsys | Hours | M 
Male | whtte yey? single” | Feb. 15, 1953 a eee ea | 
jéa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): — | 12, CITIZEN OF WHAT 
work done during mgst gf working life, INDUSTRY: oo 
even if retired): an none La Plata, Md. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Arthur Gorman Goode Hazel Charlotte Rison 
his Was po ae In ue: ARMED ones 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: = Mde 
es, no, or unk. ea, give war or dates 0! | 
no service) none | Mr. Arthur G. Goode, #1 ,Diffenback, Indian He 
18. MEDICAL CERTIFICATION ere st. 
NTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
1,0 
7 60.0. sinte cause (8) soe 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, ___{b) » 
giving rise to the ahove cause DUE TO 
stating underlying cause last 


u 


c) 
Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


Toa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
. Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? y 
OF While nt Not while 
INJURY M.|_work{} at work (1 
= = = 
22. I hereby certify that I attended the deceased trom. ZA... 19.203. t0.. BML frovserns 19.40%, that I last saw the deceased 
alive on. Z.Gse 19.2n3 and that death occurred at...2..1.4..2d2m., from the causes and on the date stated above. 
SIGNATU. 2 (DEGREE OR TITLE) DRESS DATE SIGNED 
ato = re 1m xf - See SIO oe XA A a L& fa} 


23. ay Fer aoe DATE THERMOF NAME, OF CEMETERY OR CREMATORY | LOCATIPN: (City, town, or county} (State) 


UNERAL DIRECTOR h) 7 ADDRESS 
7 


ie awe Bibel Preh.__. 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 52.) 


PS 
3 : 
é CERTIFICATE OF DEATH Reg. Dist. No..LAQ. 
J 
_ 1. PLACE OF DEATH: j 2. USUAL RESIDENCE (HOME) OF DECEASED: 
yr COUNTY MARYLAND STATE Atgaye county S. ; a 
= CITY (If outside corporate limits, write RURAL | LENGTH OF STAY | cry (it outside cofporate limits, write RURAL and give nearest tom) 
= OR and give neavest town) in’ this, place) om 
5s come a 0HLaTan , PrQ.itl Fe ede fown Sco-/7 
x HOSPITAL OR Rs t Prawerre STREET (if rural, give location) 
8 INSTITUTION OR Ate, fave id ‘| ADDRESS ar ne 
ry & STREET ADDRESS aia Pin fa, VL. 2°04 Fn . Veer ba~-otet. Sf A 
3 3. NAME OF (First) ‘(fiadley (uast) 4. DATE (Month) (Day) (Year) 
: j or = 
E (tive or Print) Auge sTA Bartha 4eEI tr Kn | DEATH: od. / on SS 
€ 5. BEX: . coxenton 7. SINGHE, MARRIED, | 8. DATE OF BIRTH: 9” AGE last birthday? [iF UNDeN 1 Yan) ir UNDER 24 118. 
z| : IDOWED, RCED, Months | Days | Hours | Min. 
. F. W-. (Specify) : ‘ 4st IPEY vA IG cast 
£ 
o 
ei 


: please write the causes of death clearly and legibly. 


eo Ita. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
i work joo daria most of working life, INDUSTRY: re re 
even if retired) : 5 ha Yow. 
= iS". 
a is. FATHER'S NAME: i MOTHER'S MAIDEN NAME: 
zp Ee S 5 Ph : : 
as at Me7f Farr Veyprrte $2 
i] Ne ae WAS DECEASED pee In us. ARMED Foncrs 16. Soctat Secunmry No.: | 17, INFORMANT & ADDRESS: 7@l 6fe SF ¥. 
of es, no, or unk, es, give war or 6 01 5 
EB: service) | Cebend Hecthorp Seolta , baker Ae 
a R 18. MEDICAL CERTIFICATION ne ~ eam 
5 ¥ 00 OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATR. 
ag a, oO 
a 5 Immediate cause 
4 fe a a Antecedent cause(s) Lit 
z A "3S Diseases or conditions, if any, (b) 4. ll 
a Pa giving rise to the above cause DUE TO 
a 8 ing underlying cause last . . os . 
= : TI. OTHER SIGNIFICANT CONDITIONS: } 
Lenni Conditions contributing to the death but not | 
Aa related to the disease or condition causing death. | 
5k Toa. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= Yes] Nopl— 
pig i. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
an SUICIDE OF office bidg., ete.) i 
Zo HOMICIDE INJURY i 
as IME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= 8 OF While at — Not while 
me INJURY M. | work[] at work] é 
m? 22. I hereby certify that I attended the deceased fromet@ H. Qos 19:53, to. 19823, that I last saw the deceased 
ct 
ao 2 srealy got © ee 19552, and that death occurred ata Lasoo /.....%m., from the causes and on the date stated above. 
mn a SIG. 49 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
B = a 
FS ey poe | 33,.): A a ee 9 
n 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
< REMOMAL (Specify): 4g y~ TLD q be Oo So ctx 4 Z 
= DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE 
By REG. | 


A+ 22— 


» 24. FUNERAL DIRECTOR ou as eel 
ae a # wl 
Onto, 


item of information carefully. 


~ \MARGIN RESERVED FOR BINDING 
= 


7 


WRITE PLAINLY, Witt 


S.15M S 


e.. 
“‘Lhe’correc 


he causes of death clearly and legibly. 


IS he INK. Supply every 


page: 


i 
hysicians: please write t 


is especially important. P| 


= 


PLEA cE 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


U1624 


1, PLACE OF DEATH: 


How long in hospitat or Institution?....... 


(if outstde Uty or town liz its, © RURAL 
How long In above ptace of death?............ = Pisseoeetsvcocssanes 
Hospital, institution, or street address where death foccurred: 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn it 


nts give residence of mother) 


L 


3. (a) FULL NAM 


5. Color or race 


o 


6.(a) Single, married, w; 


deceased (mo., day, yr.) 


8. AGE: bi 7 


9. Birthplace........ 


AD. Usual OCCupatiOM........oeserdeeperesbetenerrteceereels 


_11. Industry or busingss 


— 


§ 
=| 12. Name....... 


is 
13. Birthplace 


= 
& 
= 14, Maiden name.....7... 
3 
= 


15. Birthptace 


16. tntormant 


Address. 


20, DATE OF OEATH. 


23, P CERTIFY that death occurred on t! 


and that | last saw hichc2tq-alive on 


ie cnase of death. 


Autopsy resal 
PHYSICIAN: 


the date above stated; fhat | attended deceased from 


eee 


DURATION 


(Burial, cremation, 


Cemetery or crematory 
Location .. 


1B. Funeral director 4 


Address: 


Accident, sulcide, or homiclde........ 


Where did injury occur? 


| 22. VIOLENCE: If death was due to external causes, {ill In the following; 


Injured at home, farm, Industry, pub!'c place (where?) 


Means of Injury 


yj 


~-4.Date signed. 


‘The correct age 


19 


item of information carefully. 


9 
A 
A 
A 
i] 
fs 
3 
oe 
B 
wn 
a 
fa 
A 
S 
3 
x 
/ 


e- 


PLAINLY, 


PLEASE-WRITE 


Supply every 
please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


important. Ph 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED” 
STATE sis 
COUNTY JiGheries MARYLAND Florida -- 
—GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Af outalde corporate limits, write RURAL and give neareat town) 


SbwnRGGES ZR, near Marbury, Ma.” "|| Town Tampa 


HOSPITAL OR STREET (if rural, give location 
ADDR! ) 


wentuTiON Gk, NPF, Infirmary, Indian Head, Hd.‘P?"3922 10th Ave., 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Pee ap Crowley Mason LIGHT SearuFebruary 2 1953 


5. SEX 6. COLOR OR RACE Se ae | 8. DATE OF BIRTH 9. AGE last birthday aruaier 1 year jIf under 24 brs. 

Male Caucasian IDOWED MUFORCER’ | August 4, 1928 ly yma. | UBT] Baye | Haemraiit 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS OR 1. BIRTHPLACE (State or foreign country) 12. CrTtzeN OF WHAT 
done during moat of working life, even if retired) | Inpustr’ Country? 


"swe | Florida é U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Deceased--name unknown Nona LIGHT---Maiden name unknowm 
15. WAS DRCRASED Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It had ive war or dates of 
service) 


18. MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Injuries, multiple, extreme #8651 


+. Immediate cause 


Antecedent cause(s) 
None 

Diseases or conditions, if any, — (b) -= —-—---------.. sh 

giving rise to the above cause 


stating the underlying cause last, Qo Nepemeet rere 3 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing te the death hut not N 
related to the disease or condition causing death. NONE 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: None fe) Yes O No K 
Zi. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office, bldg., e 
HOMICIDE Accident insurY “Automobile Near Marbur Charles, Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


insury Feb. 2 1 a. | “Work “Ar work jead_ crushed when auto overturned 
22. I hereby certify that I attended the deceased from... 20% 10.2, n> 19 ea that I last saw the deceased 
3 on 
. 30..., 19..53, and that death occurred at approx./ x 


2 
('m., from the causes and on the 322 stated above. 
(Degree or title) ADDRESS DATE SIGNED 


« BUCHANAN LT, MC, USNR NPF, Indian Head, Md. 2-3-53 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Raigyaasr) To U.S. Naval Hospital Bethesda, Montgomery, Md. 
a ag BY }.0C. 24. pee DIRECTOR ¥ 


Item 8 FilmG151 2/25/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() | ()2)) 


CERTIFICATE OF DEATH Reg, Dist Nome Cet 


: ep. DEATH: 2. USUAL RESIDENCE (HOME) OF wey. De 
: c ‘ MARYLAND STATE ) ov county © Lt (2 J> 
2 CU (eaoee pe tcoen rece elles LCT ORgE TAY GITY (La/6ityde corporate Imi, write RURAL and give nearest town) 
i=] 
g OMe! z a: 5 S= cae TOWN a begicts + rete 
HOSPITAL OR rn (it rural, give location) 
3 INSTITUTION OR STRESS 
e Ps STREET ADDRES L 
°o 
3 3%. NAME OF First) (Middle) (Last), , 2 7. DATE (Month) (Day) (Year) 
DECEASED: Gagan) OF z 
(Type or Print) DEATH: Q- Ja SS Ss 


IF UNDER 24 GRR, 
Hours | Min, 


IF UNDER 1 YEAR 
Months | Days 


8. DATE OF BIRTH: 9. AGE last birthday: 


7&7. 


6. COLOR OR 7, SINGLEY MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 


J0a. USUAL OCCU ION (Give kind of | 16b. KIND OF BUSINESS OR | I BIRUPPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
we lone during most of working life, INDUSTRY: ) COUNTRY? 
Ja ~) ee Fen vege, Tr. ch : 


| 14. MOTH. MAIDEN NAME: A 


A ts @ 


‘SoctaL Secunrry No.: 7. INFORMANT & ADDRESS: 


15, Was Deceasen Even In U.S. ARMED Force! 1 
(Yes, no, or unk.)| (If Yes, sive war or dates PP 
seni ok 6*Y34 - ord 
i% 18. MEDICAL CERTIFICATION f 


L DISEASES OR CONDITIONS DIRECTLY LYADING TO DEATH: V4 Iara ae aa 


50.0 d i) Onser Ann DEATH 
“Immediate cause Vitae! . oh ans < 


ans: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


i 


NFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


fs} Diseases or conditions, if any, 
‘a giving rise to the above cause 
2 stating underlying cause last 
ae Ti. OFHER SIGNIFICANT CONDITIONS: € ] 
ae Conditions contributing to the death but not | 
Be related to the disease or condition causing death. é i 
Es 19a, DATE OF OPERATION?) 190. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
"B Yes No[ 
poe 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ope SUICIDE OF office bidg., etc.) i 
Za HOMICIDE | INJURY } 
Bis TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
38 Whileat Not while 
We INJURY Mi work] at work (J 
B 
a a 22. I hereby certify that I attended the deceased Gein Jee ns 19.4.5 ee By 5 19. 45Athat T last saw the deceased 
ao aliyé on... ,19...5:,2and that death occurred at.L.1. Gdacomm., from the causes and on the date stated above. 
| SIGNATUR > (DEGREE OR TITLE) ADPRESS DATE SIGNED 
4% 


Neg Ole tat et A EE 
‘CREMATORY LOC. TION (City, town, or county) (State) 
& 


Oo 
epee as 
(NERAL DIRECTOR 4 ADDRESS 
Liss cc faz. cern. igo # Deed. 


3, BURIAL, CREMATION 
REMOVAL (Specify): 


yee 


REGISTRAR’S 


yo 
[{ onl 


DATE REC'D BY LOCAL 
ats —h 


CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY. MARYLAND STATE ca COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ; 


OR and give nearest town) (in this place) CITY (if outside corpgrate limits, write RURAL and give nearest town) 
TOWN ote, OR . 

TOWN 
HOSPITAL OR STREET Tf rural, give location) 


INSTITUTION OR, ei 5 
STREET ADDRE! vp ) ty AS ADDRESS 


3. RAMELOF First) (Middle) 4, DATE (Month) (Day) (Year) 
g OF a 
(Type'or Print) Ith Re DEATH: Jet. ¢ » $3 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER 1 YEAR | 1F UNDER 24 Bs. 


6. COLOR OR 
CE: 


WIDOWED, DIVORCED, 


F (Specify) ¢ 


10a. USUAL [lis IN (Give kind of 


_ Months | Days 
CO he 


"Hours l Min, 


aS LEIL 


item of information careful 


: please write the causes of death clearly and legibly? 


lob. KT OF US INAEE OR Ti BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WITAT 
work gone during pet of working life, UE COUNTRY? 
even retired): 4 

pase. an G. yee : 4a.S. 


13. FATHER’S NAME; 


Frarke Initdleton 


15. Was Deceasep Ever In U.S. AsMED Forces? 16. Soctan Secunrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) i ace 


14. MOTHER’S MAIDEN NAME: 
17, INFORMANT & ADDRESS: 


Puck, Dichete Prrfpenentitte ul, 


18. MEDAL CERTIFICATJON 
i INTERVAL BETWEEN 


Onser ann DeatH 


VAIS 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 
BBX 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death, 


WITH UNFADING INK. Supply every 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CrrY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Houry | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | workO) “at work 


22. I hereby certify that I attended the deceased from... Mound... ta ial. EO toe Pa ae on Tod Phat I last saw the deceased 


alive on.. c nd that, death oceurred at... ‘ t uses on the date stated above. 

SIGNATURE “agg tt TIYLE) ADDRE! $ DATE SIGNED 
ATE 29/83 z | Be (State) 

STRAR’S SIGN. | gaa), Ue ADDRESS 


_— 2 
S MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


YY, 


} 
PLEASE WRITE PLAINLY, 


VS. AIB 


% 


Item 9 FilmG151 2/25/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 01628 


& _ 
Bey 2411 N. Charles Street, Baltimore 
/ 
£/ CERTIFICATE OF DEATH Reg. Dist. No 
© 1 PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Charles MARYLAND Maryland county Charles 
ra ae EELS Somporets imita, write RURAL and roger this pike oe (It outside Plata write RURAL and give nearest town) 
TOWN 13 B lata TOWN La 
HOSPITAL OR aoa z 3 STREET j 
@ INSTITUTION or Physsicians Memorial Hosp. ADDRESS pee Es ese 
STREET ADDRESS 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Mfenth) (Da; % aa 
DECEASED : OF 
(Type or Print) George Ward Oliver | Seat Feb. 8 E: De 
6. SEX 6. COLOR OR RACE Tae MARRIED, 1D, 8. DATE OF “T98 9. “30 last birthday 4g fe [3 If under x hrs. 
M W TDowEPPNORGAD: | Mar. 17 1983 ays | Hours | Mi, 


103. USUAL OCCUPATION (Give kind of work 
done during most of werking life, even if retired) 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Sam | “e . oor Fa WHAT 


mlS Army Washington, D.C. _ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel G, Oliver _ Mamie Shoemaker 
15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SociAL SmcuRITY No. 17. BFORMANT AND DDRESS 
Hen pgegpnionms) [tyes ware Seeeet| 7/2 6 -OHCL | Moen nel Ober er 


18. MEDICAL CERTIFICATION 


IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * pam hips DEATH 


5 Tee tate cause @).-.. (2 ae la & Antk - OE 


Antecedent cause(s) 
Diseasee or conditions, if any, (b)..-........ ee asin Fock Ce ee, a eS = 
giving rise to the above cause 
stating the underlying cause lant 
(ec) } 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
{ \ ACCIDENT ——‘Spaxilyy), 1) PLACE ( cITY OF 7 ar 
2. ACCIDENT Specit LACH (Home, farm, factory, atreet, | CITY OR TOWN 
ene (Specify) oF ue eres ee ry, ( ) (COUNTY) (STATE) 
: yf HOMICIDE INJURY 
TIME (South) (Day) (Ye Hi INJURY OCCURRED HOW DID INJURY OCCURT 
3 ites are a |¥ hile at Not Walle ; Eee Be ee 
@ a INJURY Work O) AtwokQ | ale 
A 22. I hereby certify that I attended the deceased from.....°%% Sale ae as 199, BS oleae ard, &.... 19.3.2% that I last saw the deceased 
a alive on... ASE... » 19%. me and that death occurred at.../.7 ra3 a .™m., from the causes and on the date stated above. 
z SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


‘ 


PLEASE. 


% 


VS. A1S_ 


S 


‘ad 


q 
eeared age 


° 
a 
I 
a 
a 
ee 
° 
ma 
a 
a 
& 
nN 
iy 
rs 
rs 
g 
& 
< 
= 
(1) 


3 


xy 


Srita the causes of death clearly and legibly. 
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8 
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a 
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o 
a 
= 
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é 
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is especially important. Physicians: please 


ii 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


T PLAGE OF DEATH: 7 2 USUAL RESIDENCE (HOME) OF DECEASED” 7a 
& MARYLAND F4 & 
ciry Ut THae limps, write RURAL and | LENGTH OF STAY || CITY Uf outsid te Timita, write RORAL and to 
OR aly yh “7 —s Jar )| im this place) OR 9117 fy = : _ rieat 
TOWN is TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) AM @sSFES SHANES DEATH ‘au =§ 19 §3 
5 SEX 4 & YOLOR OR RACE 7 SGTE MARRIED, | 8, DATE OF BIRTH ] 9. AGE leat birthday | Itundet | year |ifunder 24 hr, 
OCCU! 


(Specht) A 3G Ss = aot aye a Min. 


10a. USUA ON (Gfje kind of work | 10b. Kr Business on | 11. BIRTHPLACE (State or foreign country) 12, Cr 0} HAT 
done during most r fe nous: Art LN | Cc et 
dx. | 14. MOTHER'S MAIDEN NAME 
ancy Co (a 


15. Was Decktasep Evel Se Forces? | 16. Si URITY No. 17. INFORMANT aU? ADDRESS 
Yes, no, or unknown) | ( gly a dates of G o | 4 e 
: | fF G Co, Wtf hed 
> 18. MEDICAL CERTIFICATION 
Interval. Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEaTa 


m CORD AY THROM J E57 


yas. | Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_... 
giving rise to the above cause 
stating the underlying cause jast_ 
(c) 
JI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ace bidg., etc.) i 
HOMICIDE INJUR' 3 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
eee ito at Not Whiie 
INJURY 


Work O At work 9 
2. I hereby certify that I attended the deceased from te os) sweeney that I last saw the deceased 


alive on , and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURU (Degree or title) ESS DATE SIGNED 


E+ AR td Bx GLO aren 


23. BURIAL, CREXEATION | DATE, THR | wee OR CREMATORY | Waa (City, town, or county), 


L (Specify) 


i 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


‘So 


lly 


5 ee Ne 
— 
p/ 
‘correct age 


item of information carefully. The 
please write the causes of death clearly and legibly. 


Supply every 


rtant. Physi 


clans 


impo: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balttmore 


CERTIFICATE OF DEATH 


1, PLACE OF D 
COUNTY 


CITY (If outside corporate ee write RURAL — Te heat OF STAY 


OR eareat 6 La 
hia give n own) eS place) 
HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 


STREET 


3. NAME OF (First) 4. DATE Mont! ‘Di 
DECEASED } | OF re) a Apes! 
(Type or Priat) DEATH 1993 


5. SEX 6. ple Rt OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
eo ) WIDOWED, DIVORCED, s | “7 9 92 Months| Days |Hour Aft. 
D Specify) Vite AL a LOL yrs. 
10a. USUAL OCCUPATION (Give kind of work 1a: KIND OF BUSINESS OR | 11. BIRVHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working life, even If retired) OUPTEL,, a) y, Bor ‘DD f | CouNTRY? 
2 2 (3 LACER Zo 7 AE a 
13. FATHER’S NAME (/ iz O o 14. MOTHER'S MAIDEN NAME Zo 
firsts FG 2, OVA ORE, 
15. Was Deceasep Evér/In U.S. ArMap Fokcms? | 16. SociaL SEcuRITY No. 17. INFORMAN Lf fe 
(Yes, no, or unknown) [ (Jf ze vive war q Aates of ( A bd (B) Webbe. 
2) > AL? 


18. MEDICAL CERTIFICATION /] 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Baia 
Immediate cause @)-.... 


INTERVAL BETWEEN 
Onset anp DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (b).--. 
z rise to the above cause 


piaTs the underlying cause last 


(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —— | 

telated to the disease or condition caualng death. 7 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

——— —— 
Yes No 

21. ACCIDENT (Specity) Gees ‘olie ba farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. ne bidg., ete.) H _—_ 

HOMICIDE a i — 


TIME (Month) (Day) (Year) eat INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m. Work © At work = 


22. I hereby certify that I attended the deceased from........ Oe Ol eee e weg 19....09 that I last saw the deceased 


alive on... .., and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURE yy (Deg 7 title), BSS y DATE SIGNED 
; pa i 
Henryl WMartiord Yo Fob $1983 


23. BURIAL, CREMATION | Dé 
REMO' 


OVAL (Specify) yy ee 7, 


Bs N (City, town, or county) 
ZrV} F, 


rvAaYWy 


DATE “RE "> BY CAL A sical ge Ee 
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